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_ 1. Forms 114-B are to be prepared by Registration Branoh in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headgquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplighed, by Registration Branch, Head-
quarters, American Graves Registration Service, -Q:M.€., in Europe.;
. \ A 4 '?"‘}th
3. Paragraph 2 will bg- aceomplished by Area Supervisor from data on file
in his office. i

4. If data is enteredfoﬂ'Form‘ll4—B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.

form data is taken from. If data: concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms,



Name. BEAVER, Mrs Edith

Paris Hotel ...

Home address 137 .Wilson.Ave,. Flushing, Long Island, Queens County, New York..
Date of arrival MAY 25rd,19%0. Date of departure g e REPUBLI C-June 4=I1930
Relationship Mother

Name of deceased BEAVER, Rober:t T

Rank Pyt Organization Ha, Tp, 27th Div . SRRIE S, ,

Cemetery Somme /F),@ (&




REMARKS




Perty "B" =~ Itinerary - Somme Group.

Sailed May 15th on REPUBLIC, eccompanying 27th Division, Party
C. on board also. Lt. Col. S. W. Winfree in charge.

May 24th. Disembarked at Southempton, England. Those desiring
visited British Legion Bazasr in Aiternoon.

tay 25th. Reception and luncheon in VWestminster Hall. Visited
Westminster Abbey where Official Wreath was laid on tomb of the
British Unknown Soldier. Party then proceeded to Cenotaph where
Cfficial Wreath was leid,

May 26th. 7Visited Brookwood Cemetery.

Moy 27th. Sightseeing tour end shopping in London. Evening train
to Harwich. Night boat to Antwerp, Belgium.

liay 28th. Train to Brussels. Sightseeing and shopping in efter-
noon. Party received at Palace Hotel by lir. Hugh Gibson, American
Ambassador, at 6 Pl.

Mey 29th. Lunch at St. Quentin, France. Reception at Chamber of
Commerce. Spent efternoon at Somme Cemetery. Proceeded to hotels
at Amiens. Col. Winfree, major Denit, lC, Capts. Ochs end Mallett
and 2 nurses accompanied.

kay 30th. iemoriel Day services at bony. Lunch et St. Quenton.
Ceremonies at iemoriel lionument to dead War Heroes of St. Quentin.
Returned to Amiens.

May 3lst. Final visit to Somme Cemetery.

June lst. Returned to Paris.

June 2nd. Morning and afternoon sightseeing in Paris.

June 3rd. Morning shopping. Afternoon ceremonies 2t Arc de
Triomphe.

June 4th. BEarly train to Cherbourg. Re-embarked et SS REPUBLIC.

Mrs., Edith Beaver
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HMrs, Zdith Besaver
187 Wilson Avenue
Plushing, L. I,

May 13th, 1930,

Lexington

Republie,

April 26th, 1930

May 12th,
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HOME  Flushing, Queens County, L. Is
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Mrs. Edith Beaver My Tth, 1950
137 Wilson Avenue
Flushing, L.I. K.Y,

Dear Madam: :

In response to letter from this office
dated April 26th requesting whether or not you
desire transportation from your home to the Hotel
Lexington at which place reservations have been
made for you to stop at the night of May 12th,
you advised that it would not be necessary for
this office to furnish you with transportation.
Therefore, it is requested that you kindly arrange
to check-in at the hotel during the afternoon of
May 12th reporting to the United States Army
officer on duty in the 1obby.

The War Department at Washlngton desires
that all pilgrims be present at the hotel the
night of May 12th so that necessary instructions
and credemials be furnlshed them at that time.

. During your stay at the hotel visitors
Will be permltted to call on wyou, and fvrther, it
is understood from the United States lines that
visitors will be permitted on the pier and also
on the steamer providing they have your cabin
number to which assigned. This number will be
furnished you at the hotel. : G

For your further information it is con-
templated that you will leave the Hotel Lexington
at 7:30 PWM, (Daylight Saving Time) May 13th and
'proceed to the S.S,Republic, Pier 4, Hoboken, N.J.,
the steamer sailing at--11:3- P.M. (Dayllcﬂt Saving
Time) May 13th.

Yours very truly

George F. R. Taylor
Lieut. Q.M.C. (DOL,)
Assistant




WAR DEPARTMENT
"PILGRIMAGE, WAR MOTHERS AND WIDOWS"
=eemeees ROOM 901 -oeeeee- ;

225 WEST 34TH ST., NEw YORK, N.Y.

Mrs. Edith Besaver
137 Wilson Avenue
Plushing, L. I.

Dear Madam: jf;’//
From advice received from the Quarterj\\\

master General's Office, Washington, D. C.,
your name shows ag a passenger scheduled to
sail for Burope on the S. S, Republic,
seiling Mey 13th, 1930,

Enclosed herewith please find two baggage
tags which should be attached to your baggage
for identification.

Reservations have been made for you to stop

at the Hotel Lexington , the night of May 12th.
Necessary transportation will be provided for

you from your home to the hotel, unless you

desire to travel by your own transportation.

Please advise what your desires are in this
respect, using the lower portion of this
letter for your reply.

There is enclosed a self-addregsed envelope
which requires no postage.

For the Officer in Charge.

Ylrz s ) IS
5 /gQZ;ge F. R, Tﬁgz;r
% gt Lieut. Q. o

Assistant »7

I'ﬁ?%#i require transportation from my home to hotel.
will

not
&44. M Zg &g 87
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QM 295 A

Beaver, Robt. T. =636 September 3, 1930

Mrs, Edith Beaver,
137 Wilson Aves,
Flushing, Le Is o Yo

Dear MVadam:

The enclosed book used by you on your
pilgrimage to the American Cemeteries in Burope has been
stamped showing "Pilgrimage Completed" and may be retain-

ed by you as an additionsl souvenir of your tripe

For The Quartormastor Goneral,

Very truly yours,

R. B. SEANNON,
Captain, Q. M. Corps,
Assistant.

Enels 1 book

30/104



.NAME/@M é%%i
= oests ) Yl _—_424@7 f

DATE__

MOk OFF 1 cER- IN-CHARGE,
PILGRIMAGE, WAR MOTHERS AND WIDOWS

- | BEG TO INFORM YOU THAT | HAVE RETURNED

TO MY HOME SAFELY AND IN GOOD HEALTH.

Si CERELY, .
% e N
CAAAGT T i rs) /
(SIGNED) h’f M/Jlﬁf;c /;}Q(Lfvw94/”-

=~ e oy
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{7 WAR DEPARTMENT PENALTY FOR PRIVATE USE $300.
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PILGRIMAGE, WAR MOTHERS AND WIDOWS
295 WEST 34TH STREET,
NEW YORK, N. Y.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N RepLY rReFer To QM 295 A-C

Beaver, Robert T. 636-M March 18, 19320

Mrs. Edith Beaver,
137 Wilson Ave,,
Flushing, L. I., New York,

Dear Madam:

The following instructions prepared by the Secretary of State
contain the necessary instructions to be followed by you in obtaining
the passport or travel document to be utilized in connection with your
pilgrimage to the cemeteries in Europe. Please read the directions
carefully and call in person upon the nearest Passport Agent or clerk
of a Federal or State court having jurisdiction to naturalize aliens.
Passport Agencies are located in Boston, Chicago, New Orleans, New York
City, San Francisco and Seattle. In large cities there are usually two
or more courts and at each county-seat a state court authorized to ac-
cept these passport applications.

When you make this call be sure to take with you the four
photographs called for in the instructions together with your invitation
a8 a means of identification. You should take with you to the passport
office at this time a friend who is an American citizen and who has
known you for several years. The passport Agent or clerk of the court
will mail your application to the Secretary of State in Washington, D. C.,
who will issue the passports and travel documents and will deliver them
to The Quartermaster General to be held by him until your arrival in
New York.

The instructions prepared by the Secretary of State are as
follows: :

"A mother or widow who owes allegiance to the United States
must apply to the Department of State for a Special Pilgrimage
Passport through a Passport Agent or through a clerk of a Federal
court or State court having jurisdiction to naturalize aliens and
on the form prescribed by that Department. When making applica«
tion, she should be accompained by a credible witness who is an
American. citizen and who has known her for a period of two years
or more. With her application she should submit four photographs
on a light background and on thin paper not more than 3x3 inches
in size not less than 2}x2% inches in size and such documentary



evidence of her American citizenship as she may have in her pos-
segsion. In the absence of evidence of citizenship, her applica-
tion should be witnessed by a credible person residing in the
game community who is an American citizen, has known her for a
long period of time and is able to swear 10 the best of his or
her knowledge and belief that she is a citizen of the United

States.

"A mother or widow who does not owe allegiance to the United
States must apply to the Department of State for a Filgrimage

Travel Document through a clerk of a Federal court or a State court

having jurisdiction to naturalize aliens or through a Passport
Agent upon the form of application prescribed for that purpose,
entitled APPLICATION FOR A PILGRIMAGE TRAVEL DOCUMENT, issued
under the Act of March 2, 1929, submitting therewith four photo=
graphs on a light background and on thin papsr not more than

% x 3 inches in size and not less than 24 x 2% inches in size.
When meking application she should be accompained by a credible
witness who hae known her for a period of two years Or more.

"The Act of March 2, 1929, provides that no fee shall he
charged for the execution of an application for a passport or
travel document or for the issue of a passport or travel docu-
ment to a mother or widow making a pilgrimage to the cemeteries
of Europe in which deceased soldiers, sailors, and marines of
the American forces are now interred.

"Special Pilgrimage Passporta'and Pilgrimage Travel Docu-
ments when issued by the Department of State will be forwarded

to the War Department.

"Applicants resident in Boston, Chicago, New Orleans, New
York City, San Francisco and Seattle should execute applica-
tions at the Passport Agencies in those c¢ities.”

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,
Assistant.
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(Accept o:/dcclme)

2 7 1L, £

the invitation extended
me to make a pilgrimage to Europe at the expense of the

Government of the United States under the provisions of
the Act of Congress approved March 2, 1929

Y\
Mrs. Edith Beaver /\L
(Name)

¥
137 Wilson Ave., Flushing, L. T., New York
(Town or City)

U. B. GOVERNMENT PRINTING OFFICE. 1929

(8tate)
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WAR DEPARTMENT b éﬁ 2
OFFICE OF THE QUARTERMASTER GENERAL ‘)}"'} ;} .,
WASHINGTON M~ F
IN REPLY reFer To QM 293 A-C Oct\zbei' TeRr1929Y ',‘
i
Beaver, Robert T 636 =M 4§?
% ' "ﬁ &
Mrso, Edith Beaver, o \?} y: 4
137 Wilson Avenue, B had gﬁﬁ
‘W r

Flushing, Le. I., New York. B ;
Dear Madam: <:i) ; @;Q?' %) ;§

# ( i % Picd

The Act of Congress which provides for pllgrimages pggcemeteries in
Europe by mothers and widows of members of the military or nav@f forces of the
United States who died in the military or naval service at agﬁ‘time between
April 5, 1917 and July 1, 1921, and whose remains are now ;ﬁ%erred in such ceme-
teries, all necessary expenses of which pilgrimages are tgfbe paid by the United
States Government, requires that the Secretary of Var mgﬁé an investigetion and
submit the results of such investigation in a report tg'Congress not later than
December 15, 1929, The purpose of the investigationA's to determine the total
number of mothers and widows entitled to make the Bﬁﬁgrimages, the number of
guch mothers and widows who desire to make the pi}ﬁrimages, the number who deeire
to make the pilgrimages during the calendar yeagﬁlQSO-and the probable cost of

the pilgrimages to be made. ]

il
In order that the report referp@ﬁ to may be made and plans completed
for conducting the pilgrimages, it is re\ﬁ%sted that you answer the following
questions by filling out the blanks left”therefor and return the letter to this
office by return mail in the enclosedﬂﬁivelope which requires no postage.

M
i - ! i - ; = y - ;
i, Do you aesire te make this mlg(ﬁ%}&g& if eligible? (Yes) ==
X e L i e B e | i :
5. Do you desire to make the pilgrimage
in the calendar year 19307 &7 (Yen) =rs
rd

3. Have you at any time made” a previous vigit
to the grave of the degéased member of the mili-

tary or naval forces in whom you are interested? =8 (No)
:;?"I? '\( ;
P 4 //f<;féL£IzZZZB\ Age Health
4. Please give your @ge and state of egilth, ~ <3\ (Years) [p 0 (Good) s
"4 T oeeeNE W 3N
) 4 S RILE ag \(ﬁf_\ English — (Yes) -
5. What 1angua%§fdo you speak? r:i aCt 9 ° o Other language
F L\ i R O [ (Specify language spoken)
4 A .;.";) {)_ () \‘N S ,’/’\‘-.;/
or The Quartermaster génﬁral, K&/
\’_./ /l,ﬁ'p" ' l‘ “\ '\\'

Very truly yours,

/’f T
L
Encl. A JOHN T, HARRIS,
Act Mejor, Q. M. Corps,
Assistant,

Envelope






WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REFLY reErER To_ QM. 293 A-C
Beaver, Robert T, May 18 1929.

Mrs, Edith R, Beaver,
137 Wilsom Aves,
Flushing, Ls Iay He Yo

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable ths mothers
and widows of the deceased scldiers, sailors and marines of the American
forces now interred in the cemeteries of Eurcpe to make a pilgrimage to

these cemsteries”.

The records of this office show that you are the mother of the

late Private, Pirst class Robert T, Beaver, Hesdguarters Troop, 27th Division,
whose reming sre now interred in the Somme Ameriden Cemetery, Bony, Alsne,

France,

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
meke the pilgrimage, and if so, will you pleass furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a gtatement to that effect be made.

For your reply, you may use the enclosed envelope which reguires

no postage.

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.
Envelope.
JOHN T. HARRIS, A
Major, Q. M. Corps, ﬁij
Agsisgtant.




M 293 AN
Beaver, Robt. T. 0636 Septamber 3, 1930

irgy Ldith Beaver,
137 Wilscn Ave,,
Fluahinc, Le Is Ny Y,

Dear Vadam:

The enclosed bogk used by you on your
pilgrimage to the Americaen Cemeteries in Burope has been
stamped showing ".’t’-‘ilg‘rimage.conipl-eted" and may be retain-

ed by you as,an additional souvenir of your tripe

For The Quartormsstex Coneral,

e Vory truly yowrs,

v' Y
%) BL B, SEANY QI
& ’ Captain, Q. M, 'éorpa,
o A _ Assistant,._@
I § .
¢ J
Enel. 1

30/104




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C
Beaver, Robert T. 636 N

March 20, 1930.

¥rs. Edith Beaver,
137 Wilson Ave.,
Flushing, Lel., N.Y.

Dear Madam:

This letter, which contains gensral information regarding the
pilgrimage to the cemeteries of Europe, 18 heing sent to gach mother and
widow who has expressed a degirs to make the pilgrimage'during ths
calendar year 1030. The general plan for the conduct of the pilgrimage
ig gshown in the Pilgrimage Regulations, & CODY of which is enclosed here-
with. In addition to the information shown in the regulations, the
following explains in detail some of the most importent things connected

with the pilgrimage.

Formal invitations are being extended to each mother and widow
who has expressed a desire to make the pilgrimage during 1030. In 80
far as practicable, these invitations are being extended with a view to
keeping the women from each state together and the order in which the
jnvitations to the women from the several states are ipaued is based on a
drawing by lot which was held about one month ago. inclosed with each
invitation is a card for acknowledgment and it is quite important that
you accept or decline this invitation promptly in order that -the neces-
gary railroad, steamship and hotel reservations may be arranged. The
government will defray all the necessary expenses Of the pilgrimage,
including railroad fare, hotel accommodations, steamship fare and all
other incidental expenses. 1t will not provide anything other than the
necessary expenses so that you ghould bring with you guch funds as you
may desire to use for meking small purchases and for other uses distinct-

1y of a personal nature.

Arrangements have been made with the American Railroad
Association which assuree us the united support and cooperation of all of
the railroads in the United States in handling the movement to and from
New York City. The local ticket agent will secure your railroad and
gleeper ticket and will make the necessary pullman reservations. Before
your departure from your home we will mail you a check, sufficient to
pay for your meals and other travelling expenses while enroute to New
York. Your railroad ticket will provide for a round trip from your home
4o New York and upon arrival in New York the army officer in charge of
the New York office will collect the return trip stub and hold it until
your return to New York from Europe.

Upon arrival in New York, you will be met by an army officer

-]




and escorted to a first class hotel where reservations have been made.
The duration of your stay in New York will be from 24 10 48 hours. At
the proper time, you will be gscorted to the steamship upon which passage
has been engaged for BEurope. All of the women making this trip will be
provided with cabin class accommodations aboard steamers which means that
from two to four will be quartered in the same stateroom. If you have
any friend that you would like %o be quartered with we will endeavor to
arrange it if you will communicate with this office.

The ocean voyage will last about 8 days and when the ship docks
at Cherbourg, France, each party will be met by officers especially
detailed for the purpose and taken in a special train to Paris where
first class hotel accommodations have been reserved. The first day in
Paris will be a day of rest. On the 2d day, the women of each partiy
will place a wreath on the tomb of the French unknown soldier. In the
afternoon there will be a reception in which the French war mothers,
government officials, and prominent civilians will participate. The
following morning the groups going to the different cemeteries will leave
Paris, travelling in motor busses, and proceed to the cemeteries where
they will remain for about 7 days. Twenty-five women will be assigned
to each bus and an army officer will have charge of the bus. The
itinerariss to and from the cemeteries and the daily itineraries while at
the cemeteries have been varied so as t0 take in points of historical
interest as well as some parts of the battlefields where American troops
were engaged. Upon return to Paris, each party will remain for about
5 days and during this time an opportunity will be given to see the points
of historical inlerest in Paris and vicinity. The entire duration of
your stay in Europe will be 14 days, and the itineraries have been s0
arranged that each day will be provided for. Except in case of illness
or other unavoidable cause it will not be possible for any woman making
the pilgrimage to remain in Europe for a longer period than 14 days nor
to leave the party with which she is travelling unless ghe is prepared to
pay all of her expenses after leaving the party since the Act of Congress
authorizing the pilgrimage specifically states that the government shall
not pay the expenses of any woman who willfully leaves her party.

Upon return to the United States each ship will be met in New
York City by army officers who will escort the mothers and widows to the
trains which will take them home. Before leaving New York each woman
will be provided with her return railroad ticket, a sleeping car ticket
and funds to cover the cost of meals and other travelling expenses.

Army officers are being used as guides and escorts throughout
this entire movement and care has been taken to select officers who will
gee that proper care is taken of the women who are entrusted to their
charge. Arrangements have been made for taking care of women who may
be taken sick during the pilgrimage and also to care for the remains of
any who may die and provision has been made for returning the remains of
any who may die to their homes. It is essential that each woman making
the pilgrimage furnish The Quartermester General with an emergency address
of some relative or friend to be notified in the event of an emergency.
Medical care will be provided by civilian agencies. If such care is
needed in New York City it will be furnished by the hotel physicians or

S



by local hospitals. Aboard ship, medical care will be rovided by the
ship’s doctors and in Paris arrangements have been made with the American
Hospital for the hospitalization and treatment of any women who may need
iy A addition to this, six doctors of the regular army will be on duty
throughout the pilgrimage.

Baggage will be limited to not to exceed two pieces of hand baggage
and the articles taken should be such as will be required for a trip of
sbout one month. Laundry service can be obtained in New York and Paris.
Since the climate of Europe is much colder than that of the United States,
each woman should provide herself with sufficient warm clothing to stand -
the motor bus trip and the visit to the cemeteries. :

Since it is necessary for this office to make all reservations for
your accommodations throughout this pilgrimage, it will be greatly appre-
ciated if you will make prompt reply to any communications received from
this office. ; ' N

For The Quartermaster General:

Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,
Assistant.
1 Enclosure.
Regulation,




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-C

Peaver, Robert 7. 636-M Mareh 18, 1930

Mrs. Edith Beaver,
137 Wilson Ave., .
Flushing, L. I., New York.

Dear Madam:

The following instructions prepared by the Secretary of State

contain the necessary instructions to be followed by you in obtaining

the passport or travel document to be utilized in connection with your
pilgrimage to the cemeteries in Europe. Please read the directions ‘
carefully and call in person upon the nearest Passport Agent or clerk

of a Federal or State court having jurisdiction to naturalize aliens.
Pagsport Agencies are located in Boston, Chicago, New Orleans, New York
City, San Francisco and Seattle. In large cities there are usually two
or more courts and at each county-seat a state court authorized to ac-

cept these passport applications.

When you make this call be sure to take with you the four
photographs called for in the instructions together with your invitation
as a means of identification. You should take with you to the passport
office at this time a friend who is an American citizen and who has
known you for several years. The passport Agent or clerk of the court.
will mail your application to the Secretary of State in Washington, D. C.,
who will issue the passports and travel documents and will deliver them
to The Quartermaster General to be held by him until your arrival in
New York, .

The instructions prepared by the Secretary of State are as
follows:

"A mother or widow who owes allegiance to the United States
must apply to the Department of State for a Special Pilgrimage
Pagsport through a Passport Agent or through a clerk of a Federal
court or State court having jurisdiction to naturalize aliens and
on the form prescribed by that Department. When making applica-
tion, she should be accompained by a credible witness whe is an
American citizen and who has known her for a period of two years
or more. With her application she should submit four photographs
on a light background and on thin paper not more than 3x3 inches
in size not less than 24x2% inches in size and such documentary



evidence of her American citizenship as she may have in her pog-
session. In the absence of evidence of citizenship, her applica-
tion should be witnessed by a credible person residing in the
same community who is an American citizen, has known her for a
long period of time and is able to swear to the best of his or
her knowledge and belief that she is a citizen of the United

States.

"A mother or widow who does not owe allegiance to the United
States must apply to the Department of State for a Pilgrimage
Travel Document through a clerk of a Federal court or a State court
having jurisdiction to naturalize aliens or through a Passport
Agent upon the form of application prescribed for that purpose,
entitled APPLICATION FOR A PILGRIMAGE TRAVEL DOCUMENT, issued
under the Act of March 2, 1929, submitting therewith four photo-
graphs on a light background and on thin paper not more than
3 x 3 inches in size and not less than 2% x 2% inches in size.
When making application she should be accompained by a credible
witness who has known her for a period of two years or more.

"The Act of March 2, 1929, provides that no fee shall be
charged for the execution of an application for a passport or
travel document or for the issue of a passport or travel docu-
ment to a mother or widow making a pilgrimage to the cemeteries
of Europe in which deceased soldiers, sailors, and marines of
the American forces are now interred.

"Special Pilgrimage Passports and Pilgrimage Travel Docu-
ments when issued by the Department of State will be forwarded

to the War Department.

*Applicants resident in Boston, Chicago, New Orleans, New
York City, San Francisco and Seattle should execute applica-
¥dons at the Passport Agencies in those cities."

iy For The Quartermaster General,

= Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,
Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARYERMASTER GENERAL
WASHINGTON

N repLy rerer To QU 293 A-C October ¢, 1929.
Beaver, Robert T 636 »M

Mrse Edith Beaver,
157 Wilson Avenue,
Flushing, Le s, New York.

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forcee of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
tories, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
cubmit the resulte of such investigation in a report to Congress not later than
December 15, 1929, The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
guch mothers and widows who desire to make the pilgrimages, the number whe desire
to meke the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimagee, it is requested that you answer the following
questions by filling cut the blanks left therefor and return the letter to this
office by return mail in the enclesed envelope which requires no postage.

1. Do you desire to make this pilgrimage if eligible? (Yee) (No)

2. Do you desire to make the pilgrimage
in the calendar year 19307 7 (Yos). " ul (No)

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili-

tary or naval forces in whom you are interested? (Yes) - (Wo)

Age Health
4. Please give your age and state of health, h (Years) (Good) (Poor)

English — (Yes) (No)

5. What language do you speak? - Other language
(Specify language spoken)

For The Quartermaster General,
Very truly yours,
Encl. ! JOHN T. HARRIS,

Act Major, Q. M, Corps,
Envelope Asgistant,



WAR DEPARTMENT
i i OF THE QUARTERMASTER GE!
WABHINGTOM

IN REPLY REFER TD_.Q.M__QQ%_A_C
Beaver, Robort T May 1g 1929.

Nrs, Bdith Re Beaver,
137 Wilsan Ave.,
?lukins, Ls Zap Ne Y.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Burope to make a pilgrimage to
these cemeteries".

The records of this office show that you are the mother of the

late Priwete, first clmgs Robert T, Besver, Hesdguarbern Troop, 27th Divisiom,
whose remains are now intorred in the Somme imeridan Cemobery, Bony, Alsne,
France,

Will you please advise this office whether or not he ig survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
addrese in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled %o make the pil-

grimage.

In the event your son was survived by a widow who has gince re-
married it is requested that a statement to that affect be made.

For your reply, you may use the enclosed snvelope which reguiree
no postage.

For The Quartesrmaster General,

\ « . Very truly yours,
' Vo
%
YA
(o7
- '%

Act'df.Congrebg.

Enveloéde. A |

i JOHN T. HARRIS, / f

' Major, Q. M. Corps, ‘.}-J
Asgistant .




Beaver, Robert Thomas 1L 2R e
(Sur_name.) Christian name m'rluu.) (Army serial number.) %
Pvt 1cl W ~onHgl R 27t hiDiw,

d (Rank and organization.)
State your relationship to the deceased \;Z G/Zﬁz/\,_

Do you desire the remains brought to the United States? - %7
(Yes or no.)

If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)

If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

(Name of person to recoive romn’ns-.) (Express office.) (Telegraph office.)

(Nu;nber and street.) (City or town.) (State.)

(Slvn her WM/B M
372/ e 7&«'}:/‘4/»4 Lot Fordl

(\Iumber/and street or rural route.) ((‘ny, town, or post ol (State.)
Read carefully the letter accompanying card 3—0713







y

WAR DEPARTMENT
UFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

QM 293 A-C
- i laroh 18th, 1927,
BRAVER, Robart T., Private, l/ols,
Rdqrs. Troops 27th Division,

¥r, Hobeit D« Beaver,

137 Wils m Aves,
F '&Sh’.ﬂg; II. YC

2

pasr Sir:

The . Guartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

This American ovarseas military cematery is to be maintained by
the United States for all times. Ths graves will be permanently marked by
white headstones irscribed with the nams, rank, division, organization, date
of soldier's death and State from which he cams. Hoadstones will be placed
at all graves, as soon as possible, and without necessity for special action
or request on the part of relatives.

Please he assurcd that in effocting removal of the dead, the utmost
reverential care was oxercised by those who performed this sacred duty. For

the future, these graves will be perpetually maintained 'by the Government in a

mannor befitting the last resting place of our horoos.

Very truly yours,

/ ! Ko ds Bamptm,
/ L¥aCola QaMeOs

1 Inci/ Assistant. me

Record card.

26/560/2Y8




To be prepared in triplicate.

G.R.S. FORM #114-A.

.SOD'IDIB
STATIONR°1S°1'

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT ‘AND REBURIAL OF BODY

DISINTERMENT

Records of G.R.S. Headquarters.

COMPARATIVE REPORT

WA t

AR

Discrepancy found upon exhumation of body
Digsc on body reads:"

1 WName, b, SRS .\ el Tl oAl 18 B LOwyiName” b/ Mo B8 BORYOET [ | Sl
BEAVER » 1obert
2.0 Now i st MEAMNANESI A T RIS ) o 3 AR ELS TLEANOgm L .. iRl Dol Rt e R
12817
O Bank Py S0 r SRR 0 0 W LT gt e lilice T2 wRankaliv:. 0 okl Il R
Pviilols
4L On 2 ey, WLLIPY A e I E | I A LSIOR00e7= 40 T WS S0, S IE T NI v 0T (7
HqrosTroops 27th Dive
5- D-DO 1 b LS00 T A 14- (a) D.D _____________________________________________
T=l0e
ORI G DAy AR e o R N, (b) DB e o R T G
Dedlign& ) i 8 oy R T -
: Discrepancy found upon disinterment:
TR GravelsNo B RN I Seck e o LonMGrave diN oL s ) 56,0 - i I
9
BB Lo L L e ROW el P P T 161 P10 tAIS R e s ROW . o ak SN
SRS, T F X N R R e T
O kt). 7L e f Py LI nﬂ disorepamey ==
18. Cemetery . Commune or town * P LAY
B R Otya A (TR Feucn
20/ DapLLilon Eatin by 2 s anb WEas RE SR 2LeRCountiysi e s NN AN LD A
.Rmmn 3
22 GBS HA rex, /Code O NS C T Ay I o 8 RG0p 1 1 INIGiT e I | S
Ee L« Reld
23. Disinterred {Date)ngfﬁf“g§1_}??1 ______ LA SRR TR o)) i AT Ly AT ¥ T e |
24. Inscription on grave marker:
Name Robert T, Beaver . EenTalENO L s ol iy Sy S L BT Y
Raniki St E!f:“}ZEEf ________________________ Organization
20. Was identification disc found on grave marker?
Ay ) -
VR B
' Signdture
PREPARATION 4

26. What other means of identification were_ on body?

JMIf nq disc o} other means of

identification on body, give descrlptlon of body in detail).

reviously reburied by Field Secti
:::zipatzgpu on box and body agree with

on. No bottle record.

forme 1ll4=ADisc on body shows;“R.T.Beaver

miv'f-}'g'i"—(p'i;;ﬁ"g;'i] ’ ' anicet) Coliay" ‘hiﬁmﬁi'"m‘r' """""""""""""""""""""""""""""""""

27. Condition of body

28. Nature of burial

29.
QUONEA TADOVE V... sessbsibsimssding il lons sl

30.

31,

Casket aggled by |

&?ﬁgifg%fb of Embalmer, (

Body Prepare%;gpd placed in casket: Date

Any discrepancy noted upon examination of body, as compared with G.R.S. records

i

Ee L.Reﬁ

Superv1sor)




SHIPMENT. (Show éctual marking of box.) Box No.

01579 1 T

32. Designation of body:

INZmE ULy, =g 0 e £ it e ST PN Wit L Serdail SN oM Eauialiel K00 M Lot 0

BEAVER, Robert' Te '™ °~ "1 . % ° ! 1231779
Rankciili Bt i3 f it g L e i i Organizat TorKeimaN o b T o S i
Pvi. lecl. : Hg¥s.Troop, 27th Div:

33.. Consigned to: A L

Name of Permanent Cemetery 7. '* | oorioi Mo iTe Selal, ROMBIIINE L AT o R T

: American Cemetery 636, BONY, Aisne

34. Casket boxed and marked (Date) Oeta. 25, 1921 By _BelsReld .
35. I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and/\hat -the report above

is correct.

Signature of G.R.S. Inspecﬁog S L R RS S T TR

36. Remarks _ N # 1 : vl S s Moo 1L e Rl T e
37. Shipped from point of Operation: (Date) October 28, 1921 =~ - o

To point of Concenyration ?9}?!%1“§9F92 -------------------------------- 1 ";7 """"""" Tl Pl

fﬁ%ﬁ?ﬁé’ me’ ‘
> i ure-Shippin (gff"cz éZ:"I o -
Convoyer:” pednic Atwell .. . - Signature-Shipping 1CQL 22 v 388 eI b QU0

38.

39.

To Permanent Cemepery _ No. 636, Bomy, Aisne

2 hiut . (Name)
Convoyer peafilc Atwell . . Signature Shipping Officers \ OO GO SoLls
40. Received: Date (ﬂcf _aaf;é‘;_/i}/ N e
N (8 Tk X
s, Representative )Zt)g)%me e A0 R T I
: /)
. ? |
41. Reinterred Sept.14,1922 IRty T AR GRS Y T o g o SO
(Date) :
42. Grave No. A-zk.—-'-...'..-_-_____..ﬁ_,,ﬁ___ R e T 4 4 by Sectionarll Tally. & hedve
43, siaocx  Bloek Qe t. o implie o 0T ROW. 4 L
G.R.S. Representative _;25?;;2;2;Z?f)-“_“_“““
D.E.Lﬁwry,lst Lt.,Q.h.G.




it
sely A

G, R. S. Form. No. 16=A

REPORT OF DISINTERMENT AND REBURIAL ~ pate 2% *7» .” “1“__.

s 2 AT SR "
‘-;-:'-“v-‘“ﬁh-:‘-‘mbef'b Lo SERIAL NUMBER 1 ..... “1179 ............................. %

1. REMAINS OF ..
o RANK.. L¥hs 1/‘33-' o ORGANIZATION - H0¥8 e TTOOD, 287%h Dive

2 Disintem’ed (date) : From (give complete location) :
625,192 09 ,Plel, Bow & »t.Emilie Brit.-smerican Ga netexry 6«1
NoteR0,1921, L0 gl 0ty b RN o e e ol Viliers=rounon  Somne
By G Tonp ek TATL L T Unit..od. FaBe®
3. Reburied (date) : In (give complete location) :
_Septel4,1922 oo BEoT,Block CyRow 1,0eme636
g Gaakat & sh:.p_uing case.
By : Group..._. Rebaigl ool n il {50 5 AL F AR . Nature of reburial e

4. Report as to nature of original burial and condition of hody upon disinterment :
Badly decompogsed. Fsatures unmg_f.i;::}j:gzu‘olg, Zrapped in bm‘lap and

5. (a)Identification tags: Bumed w1th bod\t _Yes, . On grave marker? 0
inned to blaniate

(b) Other meansof identification found upon disinterment, and general remarks :
_Gollar insignis "HeYe" Body previously reburied by Field ~eotion.
o bottle Tecorde :1cta1 :41.1* gs on hux & bouv .Jgr '8 ..ith .Eorr.t 114-;&.

.......................................................................................................... B reseis i o brasss e e o

6. What does examination ol body show as regards the following identilying items ?

(@) Height (actual measurement) E@possible to determine

@) Weigh, (estimated) Itpossible leestimate

(¢) Hair—Color .._Mome wisible .. . ... . .

Quantity
 ChAPACHEIISHCS e i
(d) Hair on face—ColorHone 4710 ¢ ¢ AR ST

Location. .o o ok ‘

Quantity . . _
(é) Permanent marks on body (old scars, peculiarities,

or missing parts..Hona.-vigible. .. .. ...l i

22 23 24 25 26 27

(/) Wounds or missing parts (received at time of cchualtbsl 3 4 13 +19550 18D, 2 14 15

_ Frectures: Top of skull chattered. ('ﬂ' ;1v.f11.,17£.-59 no‘r orup—
; {tﬁﬁ Pii_uﬂl)

7. Disinterment 22@ el s kS g
supervised by W ot el _Approved ;

A
I od pplff e)erzz .

;.,j}_..;g@iﬁ’ Mijrs 4 il - ?u.z 1;13.

B

8. Reburial 1 ‘ / // 7c / __;,L/’ /" 4 :
Supervised by ... v 7 B AT Al 17 7 f Approved (V. C.AL #0227 .. ... g

B.AcBI‘adfOI‘d ./ DIE(.] “I]l(?)wry'ls



INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet 'in the, corresponding numbered
space. This form is supplemental to and is to be forwarded wich G. R. S. Form 1-a, reporting
reburial locations. To be used in answer to Questions 26, Form 114, in case no means ol identification
on hody. :

1. Show soldier’'s name, serial number, rank and organization,and l_f,\' wohm disinterred and reburied.

9. Give date and accurate  information as to location from which the body was disinterred
and the group and unit whiclhh made disinterment.

5. Give date and accurate information as to location of reburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden box, ete. :

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, hurlap, ete. This statement should he as complete as
possible.

5. (@) State whether identification tags were founl buried with body and on grave marker
by reporting ‘“ Yes ” or “ No

(b) State whether or not hody appears to have heen a hospital case. Were any identifying
articles found in or on body or grave ? List any personal effects, letters, money-order receipts,
and the likke found on hody or in grave, Give any and all information which it is thought might
be of use in identifying the body, other than that tabulated under Item No 6.

i3}

6. Give all information as to body description and dental chart as mnearly correctly as the
condition of the body will allow. Items (¢) and (/) under the body description are very important

and shoudl be very complete. The dental chart is also very important and should be filled in .

with great .care. There are 32teeth to be accountedfor, as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors ¢cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing feeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH _ ... All teeth missing through previous
extraction (not those fractured or
displaced by recent wounds) should

be scratched out, thus :

CROWNED TEETH ... Blogk in solid the crown of tooth (label GOLD CRown (&, PORCELAIN CROWN
eold,Porcelain, or gold and pore elain), OLD CROWN
thus S0 oha

; : ‘ GOLD ano P
BRIDGE WORK oo Block in solid the erown of tooth (label 4o BORCELAIN BRG'CI)DL?JEBRIDGE A
; aold hridge, gold and porcelain bridge) 1
thu :
b)
R AN SILVER FILLING OLD FILLING

FILLINGS ' ... Draw filling on tooth accurately as - GOLD FILLING GOLD FILLING

g possible (block in and label gold, GOLD FILLING
silver, cement), thus :
il —CAVITY

CARIES (CAVITIES) ..o Outline location and size ol cavity, PECAYED
shode in thus :

DENTURES (PLATES) .. ... Draw diagram of relative size ani shape of platelblock in teeth attached and indicate

refaining clasps on natural teeth with the word clasp "

7. SHow name of person supervising the disinterment and the name and title of the person

approving same. A
8. Slow name of person supervising the reburial anl the nams and tifle of tha peesonapproving

sSame.




G. R.S. Form. No. 1 6-A Place

HEPUBT []F DISINTERMENT AND BEBURIM" DAt T R L e O L
1. REMAINS OrBEAVER,B-—@-M@ SEI‘IIAL NUMBJ::n.......12.3.1.77_9._.._.._____..........._.

Rank.... EVbe 1/6 . . ORGANIZATION..... Haal Penae 2750 DIwels o o SISNEE W G R

2. Disinterred (date) : : From (give complete location) :
g P

BY : Group..B..oocoecesseisimrsseesrsiists UTE o BBQ s Bt erssnsss st sttt s oo

3. Reburied (date) : A . In (give complete locatioQ |
' il }-‘- LY Wk I‘W.. 1 R Q
Jan.lE,lgzle,g,pl,zgao“t& ....... NN R L A B

.Pine box
By : Gmup"'3 e of reburial Byanjegt

PR Tt IS 0 0l LS N &

4. Report as to nature of original burial and condition of body upon disinterment :

....0D Uniform and burlap = Badly. G@GOMPOSOM. .. 5 . ... i

5. (a) Identification tags : Buried with body ?............NQ.......... On grave marker e e Sl M
(b) Other means of identification found upon disinterment, and genei‘al remarks :

TSI 05 o3 o 1< 1 O Y= Ts K= UL (o) o V= oT00Rd O 1T = OO SO OO oo e R S

\

6. What does examinétion of body show as regards the following identifying items ?
(a) Height (actual measurement) 5'7—%—"
(b).'Weight (estimated).......... Imp.tOd.etarmine
(¢) Hair—Color Br0wn

Quantity s ARUETUI il Sl L0 T e e
@haracheristicsi S ERaAT gt

(d) Hair on face—Color ... O .- viccrusssiosssrsicmmmmerressisssiinn s

Toocatiomnar. Mdee, »r bl B R it B0 it 2 il 2o el 8

Quantiby L G v R R

(¢) Permanent marks on body (old scars, peculiarities, or

missing parts) e IMpa to AOTATIMAD.. ...t

(f) Wounds or missing parts (received at time of casualty) ... B2 GOLA BLTITrg T

IR MR- . i v -, o e L S e R e e LRl
- | - ' 09019

7. Disinterment-
supervised by ... ReGeRICHARDS i wrirsssssinsins Approved : ... WS

2nd Lta,Q.M.Co :
i (Title).. MBJssPada .o il .

8. Rcburial
E0perviSed by .ot ol Sl il W mhe e e PATDTO VA s atea s ol e L '

(Title)



INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM KO. 16-A

Enter information, as néted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

1. Show soldier’s name, serial number, rank and erganization, and by whom disinterred and reburied.

2. Give date and accurate information as to location from which the body

and unit which made disinterment.

was disinterred and the group

3. Give date and accurate information as to location of reburial and thé_ group and unit which made _
reburial, and how reburial was made—in casket, wooden box, ete.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting

(13 Yes bR OI' ‘LNO !,. 7

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, other

than that tabulated unde

r Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both‘upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines,
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH.............. .....

All teeth missing through previous extrac-
tion (not those fractured or displaced by
r;zcent wounds) should be scratched out,
thus :

CROWNED TEETH ..............

Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :

/ = TooTH numc Dt b
, e

BRIDGE WORK

Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus :

Draw filling on tooth accurately as pos-
sible (block in and label gold; silver,
cement), thus :

GoLD FILLING
GOLD FILLING

%QOLD FILLING

CARIES (CAVITIES)

-.Outline location and size ol cavity, shade
in thus :

AVITY

DENTURES (PLATES)

.Draw diagram of relative size and shape of plate, block in teeth attached and indicate rctaining

clasps: on natural teeth with the word “clasp.”

7. Show name of person supervising the disinterment and the name and title of the person approving

same.

8. Show name of person supervising the reburial and the name ag'd mtle of théperson approving same.
" P

LS

SR\ Lq ]



-~

COMPILATION OF DISPOSITION OF REMAINS DATA

& Foez

(-

AAcrcrte L =
- T -

. LocaTiox InpExX CARD:
(a¢) Name

(b) Rank

Checctcee

(¢) Date of death
. ReaistraTiox Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. _____ 15 .0 Row

(6) Emerg. Address Rekert B. Beaver, (

. A. G. 0. DisposrrioN CARD:

(a) Name—

(¢) Address o
(d) Remains to be brought to U. S.? __-__--_-______________-______;_;___;_____;__;___-____.__.--___________: _____________

(¢) To be interred in National Cemetery in U. S. at

Examiner’s Initials

. G. R. S. Fres, CorrESPONDENCE—shows as follows:

(a) Cancellation memos referred t0? ... R e L O BT TV i GO

Examiner’s Initials - £l Lol Iy B ol Il * iy 1020.

COUNTRY FRANCE CeMEZERY No. ... 645 SureT No.

G. R. 5. Form No. 115
Amended Apr.l 6, 1020 3—7720
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chblefonin e .0 Buiibhke. .. SETE j 1920

Following advice forwarded to Europe by
y letter on _______ Kig/ _________ , 1920
.;éia -------------------------------------------------------- :
________ QZ )ﬁ!‘%JZ/ft&th%% 1_4_/& afa//
15 CORRECTIONS
CHANGE OF ADVICE. ActioN TAKEN.

Desiresbodybe sl SIS o i) W - ST s T 001y 20 el Lo ot : Mo
Body tobashippedito e Sas 20 e o S e T e

3—77%



OFFICE OF THE QUARTERIIASTER GENTERAL Py, o
CLIETERIAL DIVISION Y 2
JRSEAS PROJECT SUB=SECTION A
ey OVERSEAS PROJECT SUB=SECTION (b o 73 Cex
NAME OF DECEASED SOLDIER CEMETERY NO. DATE
— . __.Beaver, Robert T., Pvt. 1/c. \eaol=le 2/1/21.
SERIAL NUMBER ORGANIZATION
SN o % drdvr HgeTroop, 27th Dive
2’ Jﬁ( i Date of death = 9/27/18,
"\ A ' 4\/

s AL A Y
{ (7]} | WAR RISK INSURANCE INFORMATION

N ) LT
‘\”\ («i@ (T DATE
\ ‘ b
Ay v )
NAME OT BENEFICIARY RELATIONSHIP
Mrs. Bdith Rebecca Beaver Mother o

"7 Address 0 |
137 Wilson Ave., Flushing Long g all ncl SANE YA

5/709/LL




G. R. S. Form No. 120 - . .

SHIPPING INQUIRY
(Revised)

6*5 bt 6 - ian
WAR DEPARTMENT % 9L

als
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY 27/ ‘&'6

GRAVES REGISTRATION SERVICE
WASHINGTON

FROM:  Chief,Graves Registration Service, Q. M. C.

To: Robort B. Beavear, 137 Wilsom Aves, Flushing, New Yarice

The records of this office show that you have requested that his body - B8 20% *otarmed o Tele
~ If these are 11(;1_;-},_}_1;)“(_:;)-1“1-ect instructions, please correct them. Make corrections on reverse side of this
sheet.

The nearest relative may choose between, (1) return of the body to any address in the United States;
(2) interment in Arlington, Va., or any other National Cemetery; or (3) remain in Europe.
By authority of the Quartermaster General.
Coarres C. PIERCE,
Major, U. 8. A.

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER these relatives are STILL LIVING.

NAME OF— ‘ NO. AND STREET. TOWN. ' = “STATE
| |
B TeTOT 1 VA Oy s e o N ! _____________________ LN, FOPTIR ) NS CI e e e S }----A,,_,_.________"_
i i s R, L T o T PIVRL S TR hasigtn o Lk deT 28
J Soldier’s children.| , { ‘
i (Namo oldest first,) | 2---—m-r-mmsommeceemov LR L i et Vit e
' R AR Jor s o drlo S S SRR PSS e Dl SR i .......................... T B
I Fathopgu@ts MAdndl 10 U L MO L S L } --------------------------------------------------- 1 ....................... i ....................
|
i by o SR L B r Al E, U5 T, KR ARt i) ﬂ et :
‘ s s hna. P | Dl bt R PRI e W splr ], ik
’ Brothers. 5 l 0 I
(a0 e VA e e e et e s e s e ook S e e e S e e e SR S e T T e S i T
| est first.) ! I 1
| b e | ST | e N PR N S S R VL ST
|
| Sisters. ) | | |
(Nalncold- e 2 -‘."_"_-"—"-_'_""_'""_“'"""'"'"'7-'7k~"'77"'}_"-'" R e o e e e b ey < T T N W TR T R 1
esl firsl.) \ ! I
Ak = ST ‘_ .2 oIt —_ — Lehaide = i o e L itk by o<l
D) sy AT L W el L0 A S SR Sigratiire Sl tlelell, a0 o ity e IOClE e g7 35 iy
ArdelPoss ot WL SR, L L o B e e T o Relationship.____.___________ SR R e o

IvporTaANT.—CAREFULLY read instruetions before filling ouf this paper. 3—7eg0 (ovER.)




[ the imdersigned;Samttheytiat 102 - o Sl Jert and nearest living relative of the within-named
(Relationship.)

soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired.)

1. As stated on first page of this sheet.

9. To be returned to the U. S. and shipped t0 oo

(R. R. station.) (State.)

3. To be returned to the U. S. and buried in . National Cemetery.

4. To remain in Burope, for burial in a permanent American Cemetery.

Signatire e o0 ol I e

INSTRUCTIONS FOR FILLING OUT.

1. Tf definite instruction as to the disposition or a body are not received from the nearest relative
within two weeks of its arrival at New York, burial will be made without further notice in the World War
Section of Arlington National Cemetery.

)

. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE
ORDER shown in the square on the other side of this sheet.

4. This paper must be returned showing the name and address of each of the nearest living relatives
in the spaces provided therefor on the other side of this sheet.

5. Tf there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. Tf YOU are not the nearest relative, please ask the nearest relative, if living near you, to fill out this
-i‘:,npeli. ¢ 3 @ . ™~

7. If YOU are not the nearest living relative and do not know who or where the nearest relatives are,
nlease fill out this paper AT ONCE and mail to this office. '

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.

pay no postage. 4—7860

9. Use the inclosed envelope




645=6
Sed=31=21

Mareh 15, 1921

File No. 293.8 Cem. Div. Cor. Br.
(BBAVER, ROBERT T.)

Hrs. Edith Rebecca Beaver,
137 Wilson Avenue,
Flushing, Long Island, N.Y.

Dear Hadomi=

Kindly inform this office at your earliest
convenience whether or not the late Rebert T. Beaver, Serial
Number 1231779, lst. class Private, Hq. Troop 27th. Division,
is survived by widow, childrem, or father, and if so, furnish
the name and address of each.

This information is dosired in order that
the proper person to determine the disposition of remains of
the late soldier is given an opportunity of expressing his or
her wishes.

If the late soldier is not survived by any
of the acbove mentioned relatives, please state whether you
desire the body left in Frarce in a permanent American Cemetery,
returned to the United States and shipped to you, at Govermment
expense, or interred in the Natiomal Cemetery, at Arlingtonm,
- Virginias.

The Department desires to comvey to you assure
ance of sympathy im your bercavement. :

Your early reoply will be greatly appreciated.
By auwthority of the Quartermaster Gemeral:

« -4
LT e o b

R.1E. SHANMON,,

“uo 5 Ceptainm, Quartermastor Corps,
A 2 ¢ OfficeriIn Charge.

% |

. By:

J.F. BUTLER,

BR/dw ut.uanwgya Infantry,

- e —
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WAR DEPARTMENT .

QUARTERMASTER CORPS

GRAVES REGISTRATION SERVICE
PIER 2, HOBOKEN, N. J.

m

elialawRn ‘nap 1009y

June 7th, 1921

File No. 293.8 Cem.Div.,Cor.Br.
(BEAVER, Robert T.)

3 ebe

T

"0 '0 “Ala |

IEMORANDUM FOR: Chief, Cemeterial Division,
Office of Quartermaster General,
Washington, D. C.

W

Ig 1

Return of records-Cemetery #645
Ref.#6-Transmittal lMemo.#5395.

1. Returned herewith are records
pertaining to the case of the late Robert T, Beaver,
Private lst class, Serial Number 1231779, Hg. Troop,
27th Division.

2e Attention is invited to communi-
cation from Mrs. Edith R. Beaver, mother, who requests
that the remains be left in France.

R. E. SHANNON,
Ceptain, Q.M.C.
Officer in Charge.

P

=)

F. Cs PALLAS,
Executive Assistant.

enclse.




June Tth, 1921

File Ho. 293.8 G&.oDiv-.Gochrt
(BEAVER, Robert T.)

HEMOTANDUM FOR: Chief, Cemeterial Division,
Ofiice of (uartermaster Gemeral,
'aShingtOﬂ s De Ce

EUBJECT: Return of records-Cemetery #645
Ref.#b6=Trensnit tal lemo.§3395.

1. Returned herewith are records
pertaining to the case of the late Robert T, Beaver,
Privete 1lst class, Serisal Number 1231779, lg. Treop,
27th Division.

4 Ze Attention is invited b0 communi-
?t:len' fwgmilirs. Bdith R, Beaver, mother, who requests
that the remains be left in France.

R. B« SHANHON,
Captain, G.MH.C.
Of{icer in Charge.

BY:
{8
" - " F. C. PALLAS,
o . ‘,.-;....9.:\ Executive Assistant.
-~ .. o ; ESACIRGIE T rais
AN Rpr—
encl s. -l D .
{11k &
i n ” N ( A
& e XY NI 9 1351




645=6

June Tih, 1921,

B;ile Hos 20348 Com.Divs,Cor.Bre
( BEAVER, Robert T.)

Mra. Blith R. Beaver,
137 vilson Avenue,
Fiﬂﬂhim-, 5. I. He Yo

. Dear mm:' ’

: Your communication reguesting that the re-
maing of the deceased soldier named sbove be left in
France for burial in a permanent imerican Cemetery
hag been forwarded to the Cemeterirl Division, Office
of the Quartermastor Censral, Yashington, D, Ca for
necessary action.

The (Cemeterial Division, Vashington, D. Ca
will furnish you the grave location in the ,
American Cemotery as soon as possible after the body
has been placed therein, ‘

The Department desires to remew its previous
expression of gympathy in your bereavement.

By authority of the Quertermaster Gemerael:

Re L. SHARROMN,
Captain, (dd«Cs
Officer in Charge.




645«6

June 7th, 1921.

File lo. 293+8 Cem.Div.,Cor.Br.
{ BEAVER, Robert T.)

Mrs. Bdith R. Beaver,
137 vilson Avenue,
Flushing, L. I. N. Y.

Dear lindam:

Your communication requesting that the re-
maing of the deceased soldier named zbove be left in
France for burial in & permanent American Cemetery
haa been forwarded to the Cemeterial Division, Ofiice
of the Guartermaster General, VWeshington, D, C. for
necessary actione.

¢ The Cemeterial Divislon, Washingten, D. C.
®ill furnish you the grave locatior in the pernmenent
American Cemetery as soon ag possible after the body
hage been placed therein,

The Nepartment desires Lo renew ite previous
expreseion of gsympathy in your bereavement.

By suthority of the Cmartermacter General:

R. E. SHARRORN,
Captain, ©.M.C.
Officer in Charge.

I / -0
BY; | .

I

ol
= 4 1] ”““-»{b\' e N o s AT
o s v\ = Po C. PALIAgY 10 100
m o Fal AL, i ‘
» s ) 2 Executive Assistant.
. ‘ " ; (’\} l\_ | r i

L] ‘f
| “d i\
i Ll cr - | \3
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COMPILATION OF DISPOSITION OF REMAINS DATA c,%

I. Location Inpex CARrDb: : File-—--30325
{a) Name ._Beaver, Robert T, . _____ Ser. No. .....1231%79
TYP. JDB __
() Rank Pvt. 1l/c. ... Organization . Hg.@roop 27th Div
2\
(¢) Date of death __.9=27=18__ .. (d) Cause of death u-.zK/A __________________________________
LM
II. RecistraTion Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. .13 _________ Row ______] G T b e ks Se G s B A DB ____
(b) Emerg. Address _Robert B.Beaver (Father )137 Wilsob Ave/.Flushing N.¥.
BaLs b o Recosca Beavefmeihe,) +  “ 4 TS A
III. Files of soldiers dying from contagious diseases ______. ... NOWCARAMEE A, fel bl , CER. HB ___

IV. Information on which advice to Europe in letter of transmittal was based:

cable onyeemint T e sl 0 L el e R , 192
V. Following advice forwarded to Europe by l 3
letiter of transmittalion .o oo 9=2, 1920

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., FEB?Zg‘im ...................... , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
VIII, Form 115 received from G. R. S., Hoboken, N. J. ‘{ ;!fi-i‘“ ........................... , 102 I

P Te—— = e — St
AR
COUNTRY |[France CemeTERY NoO. ... o AR L Saert No. ... BBl el B
©. R. 8. Form 115-A ' o

Angust, 1920







1. G. B. 8. Form No. 1

2. Soldier’s No. 1233779

Date of Death

10/1/18

Date of Burial

St Emilie

..................... 67 SEORPOE SOCO a0 aB a0 I0 I 000 Q00

Town or Commu_pe (in block letten) Depa.l:?ent

Grave No.

9. Name Peg? Crossf
Check Method of Marking

10. Buried with Body? Attached to Grave Marker?
Identification Tags

11. If name unknown and tags missing, give mgrks nnd descrip-




200 S ol g =

YERIFY SOLDIER NAME AC-0 A ?6/

BEAVER, 1231779, Robert T. or Robert Thomas.,
Bvt. 1/¢l Hdars. *roop, 27th piv,

i a0}

*

Qwe ?&i

52l



C‘oRo Sq.ﬂ'orm I‘TO % 121

Classification

. File # giﬁ?z’é

Adjustuens CEMETERT AL TTIVISION
GRAVER “"'I\'“\ VTION SERVICE
REGI STRATION S=CYTION
pate_ JULADE 1920
VENORANDUM: . OV
AR &
Tos Registration Files Sub-Scction, f\‘\‘!“?;.;‘_ -, WS
Subject: Adjustments rade on Registration Files. “’\: . P

. h
1. Changes as checked have been mace in the Registration Files waich
will necess;.‘i,a"‘a a Grrespondivg change in the Crassification Files,

ADD,
| CORRLLD AL

|
b
| { ADD
|
i

i

CORR, | DATA

File Number L \Date of Burial. I% !
i ]
Neme . A0 AL ,.+"FD ate of FReburial | ’
| |
() L | i V/ :
Serial_Number |Eurial Tuforration s |
, .
n | |
Ra.nk iNearest Relative j
| : i :

Organization E 'No ified Nearest Relative | /

|

Cause.of Death. _Rlue _Card threown out i
1

Date of Death

Uhite Card set up

sualty Cablegram _Nurniber

=
§ FESESSESI NE— S

0,K, Alphabetical Files £ -

O d—organization Fi1e6 -

/ Card/! attached.

N8 =7739/MB

T-21-20

o G W pl

.g_u_.tCemLt ry.Audit. “ep.\rt"ent
I Investigation g

Adjustrent Dept.
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Refe -“nce: #30523, e 30 %2—%

AMERICAN E‘.XPEDITIO,[?IARY FORCES
HEADQUARTERS SERVICES OF SUPPLY
OFFICE OF THE CHIEF QUARTERMASTER, A.E.F.
GRAVES REGISTRATION SERVIGE
July 8. 1919.

FROM: Chief, Graves Registration Service, American E.F

TO: Mrs. Grace Klinge, 242 Blandena St. Portland, Oregon. U.S.A.

SUBJECT: Pvt. Rober:i T. Beaver, Hidg. Troop, 27th Dive AmeSeFe

With an asgurance of Wery decp sympothy, ond in reply to
your letter of encuiry, you are advissd that information has becn
filed ip this office by the burial officer concerned, to the effect
that the obove named soldier is buried in Grave #13, Plot 2, Row 4,
Americon Hilitery Cemetery, &t ST. EMILE, in the Department of SOME,
The grave is marked by a Regulation Cross to which iy attached one
Identification Tgg of this soldier.

In regard to your reguest for a photogroph of grave of Prta
- Beaver, you are advised that photographs are at the present time being
taken of 211 the graves of the Americen dead in Frame and will be
distributed to the mearest relative of each deceased aoldier ot en carly
date. This will bo done through thebBurcau of Coummumication, /‘merican
Red Cross National Headguariers, Washington, D.C. Formal applications
for these photographs are not necessary.

CHARLFS C. PIERUE,
r"olmﬁ'l_‘ {Ar"h’,‘tu: 9 'UQB'.J-“G
00P/ab,

Fncd.
GRS 10=B
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o

JUN 4 -wl&

30323

G,.n.S,FORM NO.

FILE NUMBER

qurs.Co.SOths@ﬂf% NUMBER

NAME Beaver, “Roland.

RANK Ppivates ORGANIZATION

QUESTION REPLY

—

Do particulars of soldier given
above agree with records?

1- BEAVER, 1231779, Robert T
Pvu.l/c. Hag. Troop 2?th Div.

Date of death? - 9-27-18

Cause and place of death? 5_ KIA

Has this been reported on Casualty 4- go#276
Cablegram, if so, give reference,

Da#t of burial?
rd

r 2
64 Grave Location:

10-1-18

Grave 13, Plot 2 Row A. Amer.,lil.Cty. 645
Ste Emilie Brit-Amer.Cty. Villers Faucon,
Somme.,

Yes

: ;;?jwho reported burial?
. Confirmed by G.R.S.?
9, How is grave marked? Cross.

Identification Tags:

(a) Buried with body?
(b) Attached to grave marker{

Robert B. Beaver (father)
137 Wilson Ave., Flushing

Has above been notified? (Give date) 12- Yes 12-20-18

Emergency address; 11-

g N. Y.

ANALYSIS OF INQUIRY

Effects (G.R,S5.ForikNo,

T&'T=A

FlC""{:rS,_
(Par. #5,

flags, etc.
Bul, 10-3)

Accrued Pay

Monuments (Par.#6, Bul,10=B) T LAY
(G.R.8.Forms Nos,l¥ & 22)

Disinterments _
(par.#8, Bul, 10-B)

ﬁlrcunﬂstancbo of death
(6.R.S.Form No, 6)

Photographs requested
(File 004,5)

e e e

Grave Location

___ Liberty Bonds
(h R, S,Forms Nos,21 & 22

-War Risk Insurance

(G,R,S.Forms Nos,20 & 22

Dispogition of Remains
(a) Return %o U, S8,
(Form 25)
(b) Remain in France
(Form 24)
(c) lMiscellaneous
(Letter)

Remarks .




